MISSOURI DiVISION OF HEAI.TH-— STANDARD CE—I!TIFICATE OF DEATH 0 05 06 71

042 STATE FILE NUMBER

DO NOT WRITE AMENDED ‘ Registration District No.-

ON THIS STUB s i-: o :
. #:EE 2 OB&Q 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2’ EE‘ snan a. SMTMSS our 1 b. COUNTY Buchenen admiision)
b. CITY- [If outsid limits, giva TOWNSHIF only) L h of in 1b . CITY Inside Limi
outside corporate limits, giva anly ength of stay in [ st JOS eph DJO . nuide Limits

TgsUN st. Jo Seph Mo. 4 months 185\.-,; YauX] No O

¢ FULL NAME OF {If NOT igphowpital, give location} Inside Limits d. STREET {If cutside, give lacatian) Reside on Farm

rl?sﬁﬂ'{ﬁ}o%h’lethomist Hospitel Yes 5 Ne O ADDRESS56 36 SO - 3I‘d o Yes [] Neo &

V5 300
Rev. 4/ 59

_5u7
s X517

DATE AMENDED

3" NAWE OF DECEASED Fire? Middle Tost ToATE Mon§7 Day Your
ye of print) Merthe Ellen A-d]_iins DEATH Dec ' 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (] [8. DATE OF BIRTH | 9 AGE (josr birthday)} | IF UNDER 1 YEAR IF UNDER 24 HR

Femele ~w-h ite Widowed % Divorced [J 4/18/ ] 91 72 Monihul Days I Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYF 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of worhing life, aven if retired)

Bousewife none Creighton, Mo.
13a. FATHER'S NAME 13b. MOT VER'S MAIDEN -NAME 14. NAME OF HUSBAND COR WIFE

Unknown ' ‘Unknown Georze Adkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, orﬁnénown)l [1f yes, give war or dates of serv Gle dYs Greh le 563 & SO . 2rd.
2ty ospeh; Mo

18. CAUSE OF DEATH (Enter only one cause per line or g 1o ooy ’ ®| INTERVAL BETWEEN
PART 1. DEATH WaS CAUSED BY: ONSET AND DEATH

WWAMEDIATE CAUSE {a] mmmﬂhlﬂlﬂn—______—mn——

Arteriosclerotic Heart Disease 6 yrs

DOCUMENT,

which gave rite 1o
above cauwe (&),
stating the wnder-

Conditions, if any, DUE 1Q (b)
lying cavie last, ]

wetorg Arteriosclerosis : unknown

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH but not related To the terminel PART HI. i deceased was famale was
disesse condition given in PART | (a) there » pregnancy in last 90 days

]D Yes ] O No ' [0 Unknown

9. WAS AUTOPSY | 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART [T of item 18.)
PERFORMED? a [m] 8] :
YES [] NO[OJ
20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., eic)

NOT WHILE AT WORK [ X M L
21. 1 sttended the decessed from 8/5/ 21 - 12/27/63 and last saw :ier;”i"‘ on ~c/e /o 2

Death occurred at 3: /’ [ & m on the dafe stated above, and 1o the best of my k’,‘leedoe. from the causes stated.
2%a. SHPNAJURE {Degres ar fitle) 226, ADDRESS. S(J] 1111inois Ave 22c. DATE SIGNED

D, |st. Joseph, Missouri 12/27/6

238, BUR]AL CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

Buriel ™" | Dec.28,'63 Deervorn, Cemetery | Deerborn, Missouri

.24, -FUNERAL DIRECTOR . .. ADDRESS . 25 _ DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Veughn & Aufrenc, Deerborn, Mo.  |(l. /4 /9¢t | %be. lbedoittolbl_

{Licensed Embalmc‘r"l Sfafamem on Reverza Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

SHOULD READ
3 ,B.Waggon adpdlernircarion

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




vl 10 NV

P T ]
S 4 - .

STATEMENT BY LICENSED EMBALMER

| hereby certify thet the body whose _name is recorded on the reverse side of this certificate was embalmed by me,

or by - i -, Student Embalmer No.____ = |

working under my personal supervision. _ /M / /‘A
Student : ‘e Slgned/ ﬂ, / d/(/

Signatura of Student Embalmer
Licensed Embalmer No. QL d Lj
P. O. Addresw .

/

- - -~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




